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Margaret M Fox

June 17, 2013

pfox@mcnair.net
T t803) 799 8800
F (803) 783-3278

Ms. Jocelyn Boyd
Chief Clerk and Administrator
South Carolina Public Service Commission
Synergy Business Park, The Saluda Building
101 Executive Center Drive
Columbia, South Carolina 29210

Re: Federal Communications Commission WC Docket No. 10-90

Copies of Information Required to be Filed with the FCC, USAC,
and State Commissions pursuant to 47 C.F.R. ) $ 51.917 and 54.304

Dear Ms. Boyd:

Enclosed for filing on behalf of the South Carolina Telephone Coalition

companies (see attached list) please find the following information:

Connect America Fund (CAF) certifications and tariff data. Pursuant to

47 C.F.R. ((51.917 and 54.304, carriers are required to submit certain

certifications and data relating to the Connect America Fund with the
FCC and USAC at the same time they file their annual interstate access

tariffs, and provide a copy of the certifications and tariff data to the state

commission. The tariff data has been filed with the FCC and USAC on

a confidential and proprietary basis. Accordingly, it is being provided to

the commission under seal.

Please note that this information is being filed with the FCC and USAC for

review in connection with the federal Connect America Fund proceedings.

While the FCC rules state that a copy should be provided to the relevant state

commission, the Commission is not required or asked to take any action at this

time. Therefore, we are providing these certifications and data to the

Commission for information only.
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Ms. Jocelyn Boyd
June 17, 2013
Page 2

Mc NAI R
AT T 0 R N E Y S

Thank you for your assistance. If you should have any questions, please do not hesitate to

contact me.

Very truly yours,

McNAIR LAW FIRM, P.A.

7/(uya refry. Ap
Margaret M. Fox

MMF:rwm
Enclosures

cc: Nanette S. Edwards, Esquire, ORS



South Carolina Telephone Coalition Member Companies

Bluffton Telephone Company, Inc.

Chesnee Telephone Company

Chester Telephone Company, d/b/a TruVista

Farmers Telephone Cooperative, Inc.

Ft. Mill Telephone Company, d/b/a Comporium

Hargray Telephone Company, Inc.

Home Telephone ILEC, LLC d/b/a Home Telecom

Horry Telephone Cooperative, Inc.

Lancaster Telephone Company, d/b/a Comporium

Lockhart Telephone Company, d/b/a TruVista

Palmetto Rural Telephone Cooperative, Inc.

Piedmont Rural Telephone Cooperative, Inc.

PBT Telecom, d/b/a Comporium

Ridgeway Telephone Company, d/b/a TruVista

Rock Hill Telephone Company, d/b/a Comporium

Sandhill Telephone Cooperative, Inc.

West Carolina Rural Telephone Cooperative, Inc.

COLUMBIA 554321vl



Bluffton Telephone Company, Inc.

Connect America Fund Certifications and TariffData

Pursuant to 47 C.F.R. $ $ 51.917 and 54.303



Certification of Officer as to the Accurncy of the CAP ICC 1)atn IKepot tml

I ccrtlfy tlmt I nm an officer of thc rcportiug carrier,'iy i'('spolL9ibihiies include eusuidng the
accuracy of the actual data reported; and, to tbe best of uiy lutoivledge, the iufornmtion reported on

this form is nccurate.

Name oF Reporting Cairicr Btuffton Telephoue Compniiy

Signature of Authorized Officer

Printed nmne of Authorized Oflicer Ail di'e'lv Rein

Title or position of Authorized Officer &/tce president

Telephone number or Authorized
Officer.

Study Area Code of Reporting Carrier 240512
piling Due Date for this 1'orm

(nun/dd/&Tyy)

Persons (vilif(dly n(aking false statements on this form cau be punisiied by fine or forfeitoro un&ter the Communications Act

of 1934, 47 U.S.C, H 502, 503(b), or fine or imprisonment mi(ier Title 18 of tbe United States Code, 18 U,S.C. ss 1001,



Ccrtilicntimi of Officer for Rate-of-Return Carrier Eligibility for CAIUICC Recovery

I cevtit'y tlini I ain nn officer of thc i cportiug carrier au&I thnt, to thc best of my l&nmvledge, tbe

reportiug curvier on tlus form certifies lhat it bas complied ivith Eligible Recovery tt51.917(&I) and

Access Recovery Charge tt51,917(e) an&i is eligible to receive, the CAE ICC support roy&tested prnnuant
to t'151,917(t).

Nan&e ofReporting Carrier

Signature ofAuthorized Officer

Printed name of Authorize&1 Officer

Blnffton Telephoue Coinpany

Andrctv Roll&

" 'I(el is

Title orposition of Authorized Oftlcer Vice prcsidetit

Telephone number or Authorized
Ofticer.

a&'ilhig Due Date for this form
Stu&ly Area Code ofRepnrting Cnrrier 240512 " ~ / 1@, . 06/l 7/2013

(mni/dd/yyyy)

Prisons willfidly making false statements on this form cmi be punhhed by fine or forfeiture under the Comnwnications Act

of 1934, 47 U,S.C. 99 502, 503 (b), or fine or in&prison ment mider Title 18 of the United States Cecle, 1 8 U.S.C. 9 1001.



Certification of Ofgccr for Rate-of-Rctu& n Carrier Not Reciting Duplicative Recove&T

1 certify that I aiu an officm of the reporthig carrin an&i that, to tlie best of my luiowledge, t lie

reporting carrier is uot seel&i»g &1nplicative rccovci7 in the state jm isdictiou for miy Eligible Recovcty

snbjcct to the rccovcry meclmuism as per II51.&017(&t)(vti).

Nome of Reporting Curie& Btufftou Telephone Compnuy

Signaturo of Authorized Otficer

Printed name of Authorized Officer Andrew Rein

Title or position of Authorize&i Officer Vice President

Telephone number or Authorized
0 1'iicer.

Study Area Code of Reporting Carrier 240512 & 1 t/, OG/17/2013Filing Due Date for this form

Persons willfully nmking false statements on this form canbe punishedby fine ur fort'eituro umler the Connmuiications Act

of 1934, 47 U.S,C, H 502, 503(b), oi fine or imprisonnient un&let Title 18 of the United Slates Code, 18 U.S.C. I 1001,
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Chesnee Telephone Company

Connect America Fund Certifications and Tariff Data

Pursuant to 47 C.F.R. $ $ 51.917 and 54.303



Certification of Offfcer as to tbe Accuracy of the CAF ICC Data Reported

I certify that I am an officer of the reporting carrier; my responsibfiities include ensuring the
accuracy of the actual data reported; and, to the best of my knowledge, tbe information reported on
this form is accurate.

Name of Reporting Camer Chesnee Telephone Company, Inc. d/b/a Chesnee Communications

Signature of Authorized Oificer

Printed name of Authorized Officer Harold W. Ashns, Jr,

Date
June 12i 2013

Title or posidon ofAuthorized Officer Chief Executive Officer

Telephone number or Authorized
Officer. (864) 461-2211 ext. ext.

Study Area Code of Reporting Camer 240515
Filing Due Date for this form
(~dd/yyyy)

Persons willfully making false statements on this form can be punished by fme or forfeiture under the Communications Act
of 1934, 4'/ U S C, 8 fj 302, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U S C. I 1001.



Certification of OfHcer for Rate-of-Return Carrier Eligibility for CAF/ICC Recovery

I ceriify that1 am an officer of the reporting carrier and that, to the best of my knowledge, thc
reporting carrier on this form certifies that it has complied with Eligible Recovery (I51.917(d) and
Access Recovery Charge $51.917(e) and is eligible to receive the CAF ICC support requested pursuant
to $51,917(f),

Name of Reporting Carrier Cbesnee Telephone Company, Inc. d/b/a Chesnee Communications

Signature of Authorized Officer

Printed name ofAuthorized Officer Harold W. Askins, Jr.

Date
June 12, 2013

Title or position of Authorized Officer Chief Executive Officer

Telephone number or Authorized
Officer. (864) 461-2211 ext.

Study Area Code of Reporting Carrier 240515, Piling Due Date for this foun
06/1 7/2013(~dd/yyyy)

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
of 1934, 47 U.S.C, 8 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U,S.C. I 1001.



Certification of Officer for Rate-of-Return Carrier Not Seeking Duplicative Recovery

I certify that I am an officer of the reporting carrier and that, to the best of my knowledge, the
reporting carrier is not seeking duplicative recovery in the state jurisdiction for any Eligible Recovery
subject to the recovery mechanism as per jt51.917(d)(vii).

Name of Reporting Carrier Chesnee Telephone Company, Inc, d/b/a Chesnee Communications

Signature of Authorized Officer

Printed name of Authorized Officer Harold W. Askins, Jr.

ate
June 12i 2012

Title orposition ofAuthorized Officer Chief Executive Officer

Telephone number or Authorized
Officer. (864) 461-2211 ext.

Study Area Code ofReporting Carrier 240515 .' (~dd, )
06/17/2013

Piling Due Date for this form
d'yyyy

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Conununications Act
of 1934, 47 U.S.C. 6 I 502, 503(b), or fine or impnsonment under Title 18 of the United States Code, 18 U.S.C. I 1001,
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RED ACTEO VERSION FOR PUBLIC INSPECTION
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Chester Telephone Company, d/b/a TruVista

Connect America Fund Certifications and TariffData

Pursuant to 47 C.F.R. $ ) 51.917 and 54.303



Certification of Officer as to the Accuracy of tbe CAF TCC Data Reported

1 certify that I am an officer of the reporting carrier; my responsibilities include ensuring the

accuracy of the actual data reported; and, to the best of my knowledge, the information reported on

this form is accurate.

Name of Reponing Carrier

Signature of Authorized Officer

Printed name of Authorized Otgcer

Chester Telephone Company d/b/a TruVista Communications

Date
10 June 2013

Thomas T. Harper

Title or position of Authorized OBicer Vice President-Administration /k Regulatory AtTairs

TelephonenumberorAuthorized
gpss) g8] 9]g4

Study Area Code of Reporting Carrier 240516
Filing Due Date for this form
(mm/dd/yyyy)

06/17/2013

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act

of 1934, 47 U.S,C. gi) 502, 503(b), or fine or imprisorunent under Title 18 of the United States Code, 18 U.S,C, i) 1001,



Certification of Officer for Rate-of-lteturn Carrier Eligibility for CAF/ICC Recovery

I certify that I am nn officer of the reportiug carrier and that, to the best of my knowledge, the

reporting carrier on this form certifies that it has complied with Eligible Recovery 1151.917(d) and

Access Recovery Charge $51.917(e) and is eligible to receive tbe CAF ICC support requested pursuant

to e)51.917(f).

Nunc of Reporting Carrier

Signature of Authorized Otficer

Printed name ofAuthorized Officer

Chester Telephone Company d/b/a TruVista Communications

Date~r 2
10 June 2013

Thomas T, Harper

Title or position of Authorized Officer Vice President-Administration gt Regulatory Affairs

Telephone number or Authorized
Officer. (803) 581-9164 ext.

1'ilin Due Date for this form
y p 8 (mmMd/yyyy)

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act

of 1934, 47 U S C, tie 302, 303(b), or fine or imprisonment under Title 18 of the United States Code, 18 1J S C, I 1001.



Certification of Ofticer for Rate-of-Return Carrier Not Seeking Duplicative Recovery

I certify that I am an officer of the reporting carrier and thnt, to the best of my kno&sledge, the
reporting carrier is not seekiug duplicative recovery in the state jurisdiction for any Eligible Recovery

subject to the recovery mechanism as per tj51.917(d)(vii).

Name of Reporting Carrier

Signature of Authorized Officer

Chester Telephone Company d/b/a TruVista Communications

DateT 10 June 2013

Printed name of Authorized Ofdcer Thomas T. Rarper

Title or position of Authorized Officer Vice President-Administration dt Regulatory Affairs

Telephone number or Authorized
Officer. (803) 581-9164 ext,

Study Area Code of Repotting Carrier 2405(6
Ftlmg Due Dais o

06/17/2013

Persons wigfully inaking false statements on this foun can be punished by fine or forfeiture under the Cominunications Act

of 1934, 47 U.S.C. 0 I 502, 503(b), or fine or unprisomnent under Title 18 of the United States Code, 18 U.S.C. 0 1001.
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REDACTED - FOR PUBLIC INSPECTION
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Farmers Telephone Cooperative, Inc.

Connect America Fund Certifications and TariffData

Pursuant to 47 C.F.R. $ $ 51.917 and 54.303



Certification of Officer as to the Accuracy of the CAF ICC I)ata Rcporteil

I certify that I am mi officer of tbe reporting carrier; my responsibilities include ensnriug the
accuracy of the actual data reported; and, to the best of my ttnowledge, the iuforuiation reported on
this forin is accus ate.

Nmne of Repottiug Carrier partners Telephone Cooperative, Inc.

Date
Signaiure of Authorized Ofticer ~ g o /3dh " g /o /

Priuted inane of Authorized Officer
I

L LOctZVt WLCrV'~

TitteorpositionofAuthorizedOAicer Q( '&&$ /zPart/cia. I t9 Cd'r'elephone
number or Authorized

Officer,

Study Area Codeofl& puting Ca rie 240520
" '

n/dd/ )

Piling Due Date for this form
06/ 1 7/2013

Persons willfully making false statements on this foun can be punished by fine or fm'feiture under the Communicatious Act

of 1934, 47 U.S.C, 00 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U,S.C, I 1001.



Certittcation of Oftlcer for Rate-of-Retarn Carrier Eligibility for CAF/fCC Recovery

I certify tlmt I ain au oBiccr of thc rcportiug carrier mal that, tu the best of my ltnowledge, tlie
reporting carrier on this form cet4iftes that it has complied xvith Eligible Recover t)51.9I7(d) and
Access Recovery Charge (151.917(e) andi is eligible to receive the CAF ICC support requests&l pursuant
to $51.917(t),

Nsnie of Reporthig Carrier

Sigusture of Authorized Officer

Printed iuune of Authorized Officer

Farmers Telephone Cooperative, luc.

(R(PjVu w
Date

Title or position of Authorized Ofticer ~g 0 '/
Telephone nuniber or Authorized
Officer.

Filing Due Date for this foun

, (mm/dd/yyyy)

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Comnuudcsttons Act

of 1934, 47 U.S,C. H 502, 303(b), or tine or imprisomnent under Title 18 of the United States Code, 18 U.S.C, 9 l 001,



CcrtiCicatiou of Officer for Rate-oizRe(urn Carrier Not Seeldug Duplicative Recover

I certify that I ani au officer of the reporting carrier aud that, to the best of my knowledge, the
reporting carrier is not seeldng iluplicative recovery ia tbe state jurlsilictiou for auy Eligible Recovery
subject to the recovery niechanism as per $51,917(d)(vii).

Name of Reporting Carrier

Signature ofAuthorized Oi'ficer

Farmers Telephone Cooperative, Iuc.

Date

Printed naine of Authorized Officer r

TitieorpositionofAutborized Officer M l. '~L~. kin ~ rrt/cseJ or ~ / ~~«et
Telephone nuniber or Authorized
Officer. 5K& ) Vs~ /"2%5 -t

Study Area Code of RePorting Carrier 240520 'nun/dd/ 06/I7/2013
," Piibig Due Date for this Eorm

Persons willfully nisking false statements ou this forui can be punished by foie or forfeiture under the Comnmnicstions Act
of 1934, 47 USC. 0$ 502, 503(b), or fine or imprisonment under Title lg of tiie United States Code, ig USC, I 1001.
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Ft. Mill Telephone Company, d/b/a Comporium

Connect America Fund Certifications and Tariff Data

Pursuant to 47 C.F.R. ( $ 51.917 and 54.303



Certtfication of Officer as to the Accuracy of the CAF ICC Data Reported

I certify that I am an ofticer of the reporting carrier; my responsibilities include ensuring the
accuracy of the actual data reported; and, to the best of my knowledge, tbe information reported on

this form is accurate.

Name of Reporting Cai rior

Signature of Authorized Officer

Fort Mill T ione uinpnny d/b/a Comporium Communications

Date 06-10-13

Printed name of Authorized Officer M t ew L. Dos ch

Title or position ofAuthorized Officer SVP — Paternal Af fairs

Telephone number or Authorized
Officer. ( 803 3 326-7287 ext

Filing Due Date for this form
(inm/dd/yyyy)

Persons willfully making false statements on this form can be punished by line or forfeiture under the Communications Act

of 1934, 47 U.S.C. (ti 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. ti 1001.



Certification of Oflicer for Rate-of-Return Carrier Eligibility for CAF/ICC Recovery

I certify that I am an officer of the reporting carrier and that, to the best of my knowledge, the
reporting carrier on this form certifies that it has complied with Eligible Recovery tt51.917(d) and

Access Recovery Charge It51.917(e) and is eligible to receive thc CAF ICC support requested pursuant
to 1l'51.917(t).

Name of Reporting Carrier

Signature of Authorized Officer

Fort Mill Talc l one mpnny d/b/a Comporium Communications

Date 06-10-13

Printed name of Authorized Officer Matche . Dosch

Title or position of Authorized Oftlcer SVP — External Af fatra

Telephone number or Authorized
0 tficer. 803 ) 326-7287 ext( )

I

Study Area Code ofReporting Carrier 240521
Filing Due Date for this form
(mm/dd/yyyy)

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communicatious Act

of 1934, 47 V.S.C. $ $ 502, 503(b), or tine or iinprisomnent under Title 18 of the United States Code, 18 U.S.C. I 1001.



CertiTication of Ofticer for Rate-of-Return Carrier Not Seeking Duplicativc Recovery

I certify that I am an officer of the reporting carrier and that, to the best of my knowledge, the
reporting carrier is not seeking duplicative recovery in the state jurisdiction for any Eligible Recovery
subject to the recovery mechanism as per tj51.917(d)(vii).

Name of Reporting Carrier

Signature of Authorized Officer

Fort Mill Tclep ne q any d/b/a Comporinm Communications

06-10-13

Printed name ofAuthorizedOfficer Matthew L. Dosch

Title orposition ofAutborized Oflicer Svp — External Affairs

Tclcpbone number or Authorized
Ofiicer. ( 803 1 326-7287 ext

Filing Due Date t'or this form
(uun/dd/yyyy)

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act

of 1934, 47 U S C. ( I 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U S C, I 1001.
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Hargray Telephone Company, Inc.

Connect America Fund Certifications and TariffData

Pursuant to 47 C.F.R. $ $ 51.917 and 54.303



Certtflcation of Officer ns to the Accuracy of the CAI" ICC Data lIeportc&l

I certify thnt I nm an ol'freer of the reporting cnrrieri nty responsibilities include ensuring thc
acm&racy of the actual &1atnreportcd, an&1, to the best of my t&no&vledge, the information reported on

ibis form is accurate,

Name of Reporting Carrier Hnrgrny Telephone Co&npnny

Signet nre of Authorized OAic&n

Prints&i nmne oFAuthorized OAicer An&lre&v 1(ein

Title or position of Authorized Ofticer Vice President

Te1ephone number or Authorize&t
Officer,

( 843 ) 686-1246 ext.

Stu&iy brea Code of ttepot&ing Carrier 240523
Piling Duc Date for this form

(& mn/dd/yyyy)

pemons tvittfut ty making false statements on this forn& can be pnnished by tine or forfeintre under the Conununications Act

of 1934, 47 U.S.C. a&I 502, 503(b), or line or imprisonment under Title 18 of the United States Code, 18 U,S.C. I 1001.



Ccrtificntion of Officer for Rate-of-Iteturn Cnrrier Li" llgibility for CAR/ICC IZecovery

I certify that I ani au ofitccr of tbo reporting carriw and tlmt, tn the hest of niy hnotvte&lge, the
rcportiug cwvicr on this ferns ccrtigies that it has complied ivith Eligible Recovery t'}51.917(d) wtd
Access Recovery Charge t}51.917(e) wnl is eligible, to i'eceive the CAR ICC suppw't reqnested lmrsuaut
to t}51,917(I),

Naiue of Reporting Carrier Hnrgrny Telephone Company

Signaturo of Authorize&I Officer

Printed name of Authorized Oi'ficn Alnlreiv Reill

Title or position of Authorized Officer Vice pres idont

1'elephone number or Authorize&1
( 84/ ) {j}i6 $ $46

Officer.

Filing Dne Date for this foun
Study Arcs Code of Rcportiiig Cmvicr 240523 i,'n n/&+lyyy )

06/17/2013

Persons &vill liilly making false statements on this forni cnn be punished by fine or forfeiuire under tbc Communications Act

of 1934, 47 U S C. H 502, 503(b), or fine or imprisonment under Title 18 of tbe United States Code, 18 U S C. &1 11}01.



Certificntion of Officor for Rate-otuReturn Carrier Noi Seeking Duplicntive Recovery

I certify that I am nn officer of thc reporting carrier anil that, to the best of uiy luioivlcdge, thc

reporting carrier is not seeldug duplicative recovery in thc state jnrisdiction for any Eligible Recoveq

subject to the recovery ntcchantsnt as per tj51,917(d)(vii).

Nmuc of deepening Carrier Hargray Teleplioue Compnny

Signature of Authorized Officer

Printed usmc of Authorized Officer Andrctv Rein

Title orposition of Authorizeri Oftlcer Vice President

Telephone iuunber or Authorized ( 343 ) 686-1246 ext.
Officer,

Stubbly Ares Code ofReporting Cmrier 240523 .,',,
( iuipdd/y )

I'i ling Due Dsto for this form

Pm sons willfully making false stateiuents on this form can be puuished by fine or forfeiture under the Communications Act

of 1934, 47 U.S.C. is ) 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S,C. ss 1001,
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Home Telephone ILEC, LLC d/b/a Home Telecom

Connect America Fund Certifications and TariffData

Pursuant to 47 C.F.R. $ $ 51.917 and 54.303



Certt0cation of Officer as to the Accuracy of the CAP ICC Data Reported

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the

accuracy of the actual data reported; and, to the best of my knowledge, the information reported on

this form is accurate,

Name of Reporting Carrier Home Telephone ILEC, d/b/a Horne Telecom

Date
Signature of Authorized Officer 06/07/2013

Printed name of Authorized Officer H, Keith Oliver

Title or position oi'Authorized Officer Vice President

Telephone number or Authorized
Officer. f 843 ) 761-9101 ezt,

Filing Due Date for this form
Study Area Code of Reporting Carrier 240527 (mrn/dd/yyyy)

06/17/2013 ~ '$

Persons willfully making false statements on this farm can be punished by fine or forfeiture under the Communications Act

of 1934, 47 U.S C. II 302, 303(b), or line or imprisonment under Title 18 of the United States Code, 18 U.S.C. I 1001.



Certification of Office for Rate-of-Return Carrier Eligibility for CAF/ICC Recovery

I certify that I am an officer of the reporting carrier and that, to the best of my knowledge, the

reporting carrier on this form certifies that it has complied with Eligible Recovery tI51.917(d) and

Access Recovery Charge $51.917(e) and is eligible to receive the CAF ICC support requested pursuant
to $51.917(0.

Name of Reporting Carrier Home Telephone ILEC, d/b/a Home Telecom

Date
Signature of Authorized Officer Qg '.~ 06/07/2013

Printed name of Authorized Officer H ifcith Oliver

Title or position of Authorized Oftlcer Vice President

Telephone number or Authorized
Officer. ( 843 ) 761-9101 ext.

Piling Due Date for this form
Study Area Code of Reporting Carrier 240527 (mm/dd/yyyy)

06/17/2013

Persons willfully melting false statements cn this form can be punished by fine or forfeiture under the Comnninications Act

of 1934, 47 0 S C. II 802, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U S C, I 1001,



Certification of Officer for Rate-ot'-Return Carrier Not Seeking Duplicative Recovery

I certify that I am an officer of the reporting carrier and that, to the best of my knowledge, the

reporting carrier is not seeking duplicative recovery in the state Jurisdiction for any Eligible Recovery

subject to the recovery mechanism as per 8351.917(d)(vit).

Name ofReporting Canier

Signature of Authorized Officer

Home Telephone ILEC, d/b/a Home Telecom

Dace
06/07/2013

Printed name of Authorized Officer H. Kcith Oliver

Title or position ofAuthorized Oi'/icev Vice President

Telephone nuinber or Authodzed
Officer.

/ 843 ) 761-9101

Filing Due Date for this form
Study Area Code of Reporting Carrier 240527 Il 6/17/2013

Persons willfully making false statements on this form ean be punished by fine or forieiture under the Communications Act

of 1934, 47 U,S.C. (30 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. 0 1001.
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Horry Telephone Cooperative, Inc.

Connect America Fund Certifications and TariffData

Pursuant to 47 C.F,R. )( 51.917 and 54.303



Certification of Officer as to the Accuracy of the CAF ICC Data Reported

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the
accuracy of the actual data reported; aud, to the best of my knowledge, the information reported on
this form is accurate.

Name of Reporting Carrier Horry Telepho operative, Inc,

Signature ofAuthorized OBicer

Printed name of Authorized Officer QQyHoyt SVV15

Title or position ofAuthorized Officer i() FCi

( i»i13

Telephone number or Authorized
Officer, (EL+9) 8 t 5 (5 I ext.

Study Area Code ofReporting Carrier 240528
i mg

(mm/dd/yyyy)
06/17/

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
of 1934, 47 U SC. I I 302, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 VS C. I 1001.



Certification of Officer for Rate-of-Return Carrier Eligibility for CAF/ICC Recovery

I certify that I am an officer of the reporting carrier and that, to the best of my knowledge, the
reporting carrier on this form certifies that it has complied with Eligible Recovery tt51.917(d) and
Access Recovery Charge (151.917(e) and is eligible to receive the CAF ICC support requested pursuant
to tt51.917(t).

Name of Reporting Carrier

Signature of Authorized Officer

Printed name of Authorized Officer

Horry Telepho e, Inc.

Date
( li2-itz

Title or position ofAuthorized Officer

Telephone number or Authorized
Officer. (LLz(9) 9 tr5 215 I ext.

P g
Filing Due Date for this form
(mm/dd/yyyy)

Persons wififully making false statements on this form can be pumshed by fine or forfeiture under the Communications Act
of 1934, 47 USC. II 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 1 I USC. I 1001.



Certification of Offlcer for Rate-of-Return Carrier Not Seeking Duplicative Recovery

I certify that I am an officer of the reporting carrier and that, to the best of my knowledge, the
reporting carrier is not seeking duplicative recovery in the state jurisdiction for any Eligible Recovery
subject to the recovery mechanism as per $51.917(d)(vii).

Name of Reporting Carrier

Signature of Authorized Officer

Horry Telepbo C perative, Inc.

Date
4 bltzlje

Printed name of Authorized OQicer
&v Tnri Quuig

Title or position of Authorized Officer

Telephone number or Authorized
Officer,

Filin Due Date for this form

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
of 1934, 47 U.S.C. II 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 V.S.C. I 1001,
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Lancaster Telephone Company, d/b/a Comporium

Connect America Fund Certifications and TariffData

Pursuant to 47 C.F.R. $ $ 51.917 and 54.303



Certification ot'Oflicer as to the Accuracy of the CAP ICC Data Reported

I certify that I am an officer of thc reporting carrier; my responsibilities include eusuring the
accuracy of the actual data repoided; and, to the best of my knowledge, the information reported on

this form is accurate.

Name ofReporting Carrier

Signature of Authorized Officer

Lancaster Tele ihone Company d/b/a Comporium Communications

Date 06-10-13

Printedname of Authorized Officer )tate L, Dosch

Title or position ofAuthorized Officer SVP — External Af fairs

Telephone number or Authorized
Officer, 803 ) 326-7287 ext,( ) e

Filin Due Date for this form
(mm/dd/yyyy)

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act

of 1934, 47 U.S.C. H 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C, I 1001.



Certification of Officer for Rate-of-Return Carrier Eligibility for CAF/ICC Recovery

I certify that I am an officer of the reporting carrier and that, to the best of my knowledge, the
reporting carrier on this form certifies that it has complied with Eligible Recovery t't51,917(d) and
Access Recovery Charge tt51.917(e) and is eligible to receive the CAF ICC support requested pursuant
to (151.917(t).

Name of Reporting Carrier

Signature of Authorized Officer

Lancaster Telephone Company d/b/a Coniporium Conimuuications

Date 05 10

Printed name of Authorized Officer Mahzha . Doech

Title or position ofAuthorized Officer SVP — External Af fatra

Telephone number or Authorized
OtTicer. 803 ) 326-7287 ext.( )

Filin Due Date for this foim
(mm/dd/yyyy)

Persons wifi fully making false statements an this form can be punished by fine or forfeiture under the Communications Act

of 1934, 47 U S C. Itj 302, 503(b), ar fine or imprisonment under Title 18 of the United States Code, 18 U S C. I 1001.



Certification of Ot'ficer for Rate-of-Return Carrier Not Seeking Duplicativc Recovery

1 certify that 1 am nn officer of the reporting carrier and that, to the best of my knowledge, the
reporting carrier is not seeking duplicative recovery in the state jurisdiction for any Eligible Recovery
subject to the recovery mechanism «s per tjSL917(d)(vii),

Name of Reporting Carrier

Signanu e ofAuthorized Officer

Lancaster Telephone C any d/b/a Comporium Communications

Dale 06 10

printed name of Authorized Officer Matthew L. Doe ch

Title or position of Authorized Officer SVp — External Af fat.ra

Telephone number or Authorized
Officer. 803 ) 326-7287( )

Filing Due Date for this form
(mnt/dd/yyyy)

Persons willt'ully making false statements on this forin cmi be punished by fine or forfeiture under the Communications Act

of 1 934, 47 U S C. 8 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U S C. $ 1001.
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Lockhart Telephone Company, d/b/a TruVista

Connect America Fund Certifications and TariffData

Pursuant to 47 C.F.R. ($ 51.917 and 54.303



CertiTication of Officer as to the Accuracy of the CAP ICC Datn Reported

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring thc

accuracy of the actual data reported; and, to the best of my knowledge, the information reported on

this form is accurate.

Name of Reporting Carrier

Signature of Authorized Oificer

Printed name of Authorized 0 Bicer

Lockhart Telephone Company d/b/a TruVista Communications

Date7 7p 10 June 2013

Thomas T. Harper

Title orposition of Authorized Officer Vice President-Administration d. Regulatory Affairs

Telephone number or Authorized
(8pp) 58 [ 9]64

Study Area Code ofReporting Carrier 240532
Filing Due Date for t is

(~dd/yyyy)
06/17/ 013

Persons willfully making false statements on this form can be punished by tine or forfeiture under the Communications Act

of 1934, 47 U.S.C. ssii 302, 503(bi, or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C, I 1001.



CertiTication of Officer for Rate-of-Return Carrier Eligibility for CAF/ICC Recovery

I certify that I am au ofticcr of the reporting carrier and that, to the best of nty knowledge, the

reporting carrier on this form certities that it has complied with Eligible Recovery t)51,917(d) and

Access Recovery Charge I)51,917(e) and is eligible to receive the CAF ICC support requested pursuant

to t)51.917(t).

Name of Reporting Carrier

Signature of Authorized Officer

Lockhart Telephone Coinpany d/b/a TruVista Communications

Dater / 10 June 2013

Printed name of Authorized Officer Thomas T. Ilarper

Title or position of Authorized OAicer Vice President-Administration & Regulatory Affairs

Telephone number or Authorized
Officer.

Pi)in Due Date for this foiin
p o (mm/dd/yyyy)

persons willfidly tnatdng false sta teinents ou this fomi can be punished by fine or forfeiture under the Communications Aot

of 1934, 47 U.S.C. 8'02, 303(b), or fine or imprisonment under Title 18 of the United States Code, 18 U,S.C. I 1001.



Certification of Officer for Rate-of-Return Carrier Not Seeking Duplicative Recovery

I certify that I am an officer of the reporting carrier aud that, to the best of my knowledge, the
reporting carrier is not seeking duplicative recovery in the state jmisdiction for any Eligible Recovery

subject to the recovery mechanisni as per tjSL917(d)(vii).

Name of Reporting Can ier Lockhart Telephone Company d/b/a TruVista Communicatious

Date
Signature of Authorized Officer 7 ryrzaess

Printed name of Authorized Ofticer Thomas T. Harper

Title or position of Authorized Officer Vice President-Administration & Regulatory Affairs

Telephone number or Authonzed
Officer.

Study Area Code of Reporting Carrier 240532
Filing Due Date for this form

06/17/2013

Persons willfully inaking false statements on this form can be punished by fine or forfeiture under the Communications Act

of 1934, 47 U.S.C. t)tj 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. ii 1001.
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Palmetto Rural Telephone Cooperative, Inc.

Connect America Fund Certifications and Tariff Data

Pursuant to 47 C.F.R. $ $ 51.917 and 54.303
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2013 ICC CAF Data Collection Page 1 of I

[Print this page]

Study Area: PALMETTO RURAL COOP (ID( 240536)

CONNECT AMERICA FUND

Data to be Provided to USAC/FCC for CAF ICC Purposes - Will Be Provided Concurrent with 2013
Annual Tariff Filing

Settlement Type: Average Schedule

7/02/13-6/30/14 Test Period
Rate-of-Return (ROR) Carrier Revenue Requirement

1 2011 Interstate Switched Access Revenue Requirement

2 FY 2011 Intrastate Terminating Switched Access Revenues

3 FY 2011 Net Reciprocal Compensation Revenues

4 2011 ROR Carrier Base Period Revenue (Line 1 + Line 2 + Line 3)

5 ROR Carrier Baseline Adjustment Factor (0.95 * 0.95)

6 ROR Carrier Revenue Requirement (Line 4 * Line 5)

7 Pool Administration Expenses

8 Total ROR Carrier Revenue Requirement (Line 6 + Line 7)
Revenues from Reformed Intercarrier Compensation (ICC) Rates

9 Interstate Switched Access Revenues

10 Interstate Allocated Switched Access Revenuesd

11 Transitional Intrastate Access Service Revenues

12 Net Transitional Reciprocal Compensation Revenues

13 Total ICC Revenue (Line 10 + Line 11 + Line 12)
Eligible Recovery

14 TRS Increment
15 Regulatory Fees Increment

16 NANPA Increment
17 Interstate Local Switching Support for Price Cap Affiliates

Eligible Recovery (Line 8 - Line 13) + (Line 14 + Line 15 + Line 16)
(Line 17)

Revenues from Access Recovery Charges (ARC)

19 Residential ARC Revenues

20 Single Line Business ARC Revenues

21 Multi-Line Business ARC Revenues

22 Total ARC Revenues (Line t9 + Line 20 + Line 21)
Connect America Fund (CAF) ICC Support**

23 Connect America Fund (CAF) ICC Support (Line 18 - Line 22)

Redacted

NOTES'per

pCC Designation Order, calculated as (Sum of Line 9 For all Ts pool participants) 'Line t/ Sum of Line t for all Ts pool participants)
"*NscA estimate prowded for informational purposes only - actual to be calculated by usAc.

https://www.necainfo.org/ICC CAF/Source/PrinterFriendlyUSACForm.aspx 6/7/2013



Piedmont Rural Telephone Cooperative, Inc.

Connect America Fund Certifications and TariffData

Pursuant to 47 C.F.R. $ $ 51.917 and 54.303



TO BE COAIPLETEO BY AH OFFICEIT OF THE REPORTING CARRIER



TO BE CcldrPLETED BY THE ITFPORT/NG CARRIER,

Certification of Officer as to the Accurary of the CAF ICC Data Reported

I corti fy that I am sn ogicer of inc reponlng carrier; my responslbaltles Include en*urlng Ihe accuracy of ths actual data reported; and, to tha best ol my

knowl dgo, Ihe I dormatlon roponsd on this form I ~ accurate.

MameofRo orU carrt,piedmonlRura lephon Cooperativ inc

Sf nature cf Authorized Officer

printed name ofrluUrorlzed olgcm Randal J. Odom

rkle or ozilion of Aulhorizod oglm Chief Executive Oflicer

telo honanumbcrofAuthodz dcmeer, (664 6823131am
Ftlmg Oue Cele for Ihis lorm

Slud AesoadeolRo orln Comer 246636 mm/d 6/17/2613

Oslo

persons wirluey making false zlslemenls on Ibis form can be punished by fine or lorfegure under Uie communlcsgons Acl ol1934, 41 0 s c. Ug 503 303ibl, or Une or

imprisonmenl under Tale 18 of Iha vnked slates code, 19 u s.c, 3 1001.



To BE COMPLETED EVAN OFFiCER OF THE REPORTING CARRIER

Certification of Officer for Rate-of-Return Carrier Not Seeking Duplicative Recovery

Icertlfythatiamanofficerofthereportlngcarrlarsndthat,lethebestofmyhnowl dge, thizreporgngcanierlsnotseehlngdupgcatlverecoveryIn
the state jurisdiction for any Egglble Recovery subject to the recovery mechanism as per 51 017(d)(vgj.

Im „, R, .dl„c,«, Piedmo t Rural Telephone Coo erative, inc.

si nature ol aulhorlzed pincer

pnnlcd some or amhodzad outer Rarldal J. Odo

nge or odgon atamnonzed orrrmw Chief EXeCutiVe Offtoef

Tele hone numberofaulhorlzed oflicer: )

240538 Faire Due Dale ler Ibis I an
Smd AreaCodeofRe orli C mer mmrdd E/17/2013

Persons wglfuay making false statements on Ibis form can ha punished by tin orfodelture under the Commu Icatlons Acl of ur34, 47 USC. Q 501,

603(b), or fine or Impruonment under True 10 of the Unaed Sl I s Code, 10 uac. 5 1001.



2013 ICC CAF Data Collection Page I of I

(Print this page]

Study Area: PIEDMONT RURAL COOP (ID: 240538)

CONNECT AMERICA FUND

Data to be Provided to USAC/FCC for CAF ICC Purposes - Will se Provided Concurrent with 2013
Annual Tariff Filing

Settlement Type: Cost

7I02I1 3-6130I14 Test Period
Rate-of-Return (ROR) Carrier Revenue Requirement

1 2011 Interstate Switched Access Revenue Requirement

Redacted

5 ROR Carrier Baseline Adjustment Factor (0.95 * 0.95)

6 ROR Carrier Revenue Requirement (Line 4 * Line 5)

7 Pool Administration Expenses

8 Total ROR Carrier Revenue Requirement (Line 6+ Line 7)
Revenues from Reformed Intercarrier Compensation (ICC) Rates

9 Interstate Switched Access Revenues

10 Interstate Allocated Switched Access Revenuesp
11 Transitional Intrastate Access Service Revenues

12 Net Transitional Reciprocal Compensation Revenues

13 Total ICC Revenue (Line 10 + Line 11 + Line 12)
Eligible Recovery

14 TRS Increment
15 Regulatory Fees Increment
16 NANPA Increment
17 Interstate Local Switching Support for Price Cap Affiliates

Eligible Recovery (Line 8 - Line 13) + (Line 14 + Line 15 + Line 16)
(Line 17)

Revenues from Access Recovery Charges (ARC)

19 Residential ARC Revenues

20 Single Line Business ARC Revenues

21 Multi-Line Business ARC Revenues

22 Total ARC Revenues (Line 19 + Line 20 + Line 21)
Connect America Fund (CAF) ICC Support*e

23 Connect America Fund (CAF) ICC Support (Line 18 - Line 22)

NOTES:
¹per FCC Designation Order, calculated as (Sum of Line 9 for ag TS pool participants) * (Line 1/ Sum of Line 1 for ag Ts pool participantsi
"vNECA estimate provided for Informational purposes only - actual to be calculated by USAC.

https://www.necainfo.org/ICC CAF/Source/PrinterFriendjyUSACForm.aspx 6/7/2013



PBT Telecom, d/b/a Comporium

Connect America Fund Certifications and Tariff Data

Pursuant to 47 C.F.R. $ $ 51.917 and 54.303
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2013 ICC CAF Data Collection Page I of I

NECA
[Print this page]

Study Area: PBTTELECOM, INC. (ID: 240539)
Holding Company: ROCK HILL TELEPHONE COMPANY (ID: 200000068)

CONNECT AMERICA FUND

Data to be Provided to LISAC/FCC for CAF ICC Purposes - Will Be Provided Concurrent with 2013
Annual Tariff Filing

Settlement Type: Cost

7/02/13-6/30/14 Test Period
Rate-of-Return (ROR) Carrier Revenue Requirement

1 2011 Interstate Switched Access Revenue Requirement

2 FY 2011 Intrastate Terminating Switched Access Revenues

3 FY 2011 Net Reciprocal Compensation Revenues

4 2011 ROR Carrier Base Period Revenue (Line 1 + Line 2 + Line 3)

5 ROR Carrier Baseline Adjustment Factor (0.95 * 0.95)

6 ROR Carrier Revenue Requirement (Line 4 " Line 5)

7 Pool Administration Expenses

8 Total ROR Carrier Revenue Requirement (Line 6 + Line 7)

Revenues from Reformed Intercarrier Compensation (ICC) Rates

9 Interstate Switched Access Revenues

10 Interstate Allocated Switched Access Revenuesd

11 Transitional Intrastate Access Service Revenues

12 Net Transitional Reciprocal Compensation Revenues

13 Total ICC Revenue (Line 10 + Line 11 + Line 12)
Eligible Recovery

14 TRS Increment
15 Regulatory Fees Increment
16 NANPA Increment
17 Interstate Local Switching Support for Price Cap Affiliates

Eligible Recovery (Line 8 - Line 13) + (Line 14 + Line 15 + Line 16)
(Line 17)

Revenues from Access Recovery Charges (ARC)

19 Residential ARC Revenues

20 Single Line Business ARC Revenues

21 Multi-Line Business ARC Revenues

22 Total ARC Revenues (Line 19 + Line 20 + Line 21)
Connect America Fund (CAF) ICC Supports*

23 Connect America Fund (CAF) ICC Support (Line 18 - Line 22)

Redacted

NOTES:
¹Per FCC Designation Order, calculated as (Sum of Line 9 For af Ts pool participants) * (Line L/ Sum of Line 1 for all Ts pool participants)
v*NECA estimate provided for informational purposes only - actual to be calculated by USAC.

https://www.necainfo.org/ICC CAF/Source/PrinterFriendlyUSACForm.aspx 6/7/2013



Ridgeway Telephone Company, d/b/a TruVista

Connect America Fund Certifications and Tariff Data

Pursuant to 47 C.F.R. $ $ 51.917 and 54.303



Certification of Officer as to the Accurncy of the CAF ICC Data Reported

I certify that I am an officer of the reporting carrier; my responsibilities inclurle ensuring the
accuracy of the actual data repoided; and, to the best of my knowledge, the information reported on

this form is accurate.

Name of Reporting Carrier

Sipnature of Authorized Officer

Ridgeway Telephone Company d/b/a TruVista Communications

T
DateT 10 June 2013

Printed niune of Authorized Officer Thomas T, Harper

Title or position of Authorized Officer Vice President-Administration & Regulatory Affairs

Telephone number or Authorized
Officer.

Study Area Code of Reporting Carrier 240541
Piling Due Date for this foun
(mm/dd/yyyy)

06/17/2013

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act

of 1934, 47 U.S,C. (t(t 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. I 1001.



Certification of Officer for Rate-of-Return Carrier Eligibility for CAP/ICC Recovery

I certify that I am an officer of the reporting cnrrier and that, to the best of my knowledge, the

reporting carrier on this form certifies that it has complied with Eligible Recovery t'15L917(d) and
Access Recovery Charge h51.917(e) and is eligible to receive the CAP ICC support requested pursuant
to 1151.917(t).

Name of Reporting Canier

Signature of Authorized Officer

Printed name of Authorized Officer

Ridgeway Telephone Company d/b/a TruVista Communications

Date
10 June 2013

Thomas T. Harper

Title or position of Authorized Officer Vice President-Administration & Regulatory Affairs

Telephone number or Authorized
Officer. (803) 581-9164 ext.

uy oe po ig
Filing Due Daie for this form
(mm/dd/yyyy)

Persons willfully inaking false statements on this form can be puuished by fine or forfeiture under the Communications Act

of 1934, 47 U,S.C, Ii) 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. FJ 1001.



Certification of Officer for Rate-of-Return Carrier Not Seeking Duplicative Recovery

1 certify that I am an officer of the reporting carrier and that, to the best of my knowledge, the
reporting carrier is not seeking duplicative recovery in the state jurisdiction for any Eligible Recovery

subject to the recovery mechanism as per 1'151,917(d)(vii).

Name of Reporting Carrier

Signature of Authorized Officer

Ridgeway Te)ephone Company d/b/a TruVista Conimunications

Date&~ yP'0 June 2013

Printed name of Authorized Officer Thomas T. Ilarper

Title or position of Authorized Officer Uice President-Administration /k Regulatory Affairs

Telephone number or Authorized
Officer. (803) 581-9164 ext,

StudyArea Code of eportiiig atner 2405 1
fil'n Due Date for this form
(mm/dd/yyyy)

Persons wigfully making false statements on this form can be punished by fine or forfeiture under the Communications Act

of 1934, 47 U.S.C. 4 t) 502, 503(b), or fine or imprisonmmit under Title 18 of the United States Code, 18 U.S.C. 8 1001.
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Rock Hill Telephone Company, d/b/a Comporium

Connect America Fund Certifications and TariffData

Pursuant to 47 C.F.R. $ $ 51.917 and 54.303



Certification of Officer as to the Accuracy of the CAP ICC Data Reported

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the
accuracy of the actual data reported; and, to the best of my knowledge, the information reported on
this form is accurate.

Name of Reporting Carrier

Signature of Authorized Officer

Rock Hill Teleph ne C any d/b/a Comporium Communications

Date
06-10-13

Printed name of Authorized Officer Mazth . 0oach

Title orposition ofAuthorized Oificer SVP — External Affairs

Telephone number or Authorized
Oflicer,

Filing Due Date for this form
(mm/dd/yyyy)

Persons willfully making false statements on this fomi can be punished by fine or forfeiture under the Conimue icatioas Act

of 1934, 47 U.S,C, II 502, 503(b), or tine or imprisonment under Title 18 of the United States Code, 18 U.S.C. I 1001.



Certification of Officer for Rate-of-Return Carrier Eligibility for CAF/ICC Recovery

I certify that I am an officer of the reporting carrier and that, to thc best of my knowledge, the
reporting carrier on this form certifies that it has complied with Eligible Recovery t)51.917(d) and
Access Recovery Charge tt51.917(e) and is eligible to receive the CAF ICC support requested pursuant
to $51.917(t).

Name of Reporting Carrier

Signature of Authorized Ofticer

Rock Hill Telep e Com any d/b/a Comporium Communications

06-10-13

Printed name of Authorized Ofticer Matthew L. Dos ch

Title or position ofAuthorized Officer SVP — External Af fairs

Telephone nmuber or Authorized
Officer. 803 ) 326-7287 ext.( )

P

F'I' Dt f tii'

(nun/dd/yyyy)

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
of )934, 47 USC. ljlj 502, 503(b), or fine or imprisonment under Title 18 of thc United States Code, 18 USC. g 1001.



Certification of Officer for Rate-of-Return Carrier Not Seeking Duplicative Recovery

I certify that 1 am an officer of the reporting carrier and that, to the best of my knowledge, the
reporting carrier is not seeking duplicative recovery iu the state jurisdiction for any Eligible Recovery
subject to the recovery mechanism as per tj51,917(d)(vii).

Name of Reporting Carrier

Signature of Authorized Officer

RockHillT I i ion pony d/b/a Comporium Communications

Date 06-10-13

Printed name of Authorized Oiyiccr Net the . Dosch

Title orposition of Authorized Oflicer SVP — External Affairs

Telephone number or Authorized
Officer.

. Filing Due Date for this form
(mm/dd/yyyy)

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act

of 1934, 47 U.S.C. i) ) 502, 503(b), or tine or imprisonment under Title 18 of the United States Code, 18 U.S.C. j 1001.



s
~ s

SS)tllttltl Ss

s il il!I tm s tm s s

g

sl
swiss~~~ ss

s!l S tm S tm S tl,

R0
ttt
I/t
Z
IJ

st
Dts

0

t I "
sf

SI

SS]SSSS

sssssa~

sssssss se

ssIt'ssssss ss
s

sR33$ ss

g
sssss."-si

!ls sss] ssSsss ss
s

:
Jt

,Sll

lHSS*H



E
'

E
'

0
I-
V

Z

CO

O.
CL'

I

CI

b 8

l! 8

'8

'8 "

8

$ R

2

E
E
8

E
8

N "2

s E

8

%5
E E g E

E E E

8 8
V U

2889



.P

0

U

E

c8
E

Z0

Z
EJ

Cl
D

IX
O

CI

5

OC

0

j/i

F 5
.W 5

'E

(

g

E E

E E
8 8

V

t

g



X0
0
IU
IL
II)
Z
O

UI

lL

0
U

D
IU

0
CI
IU
K



REDACTED - FOR PUBLIC INSPECTION

7910GO I I IT,NIll
IN ~ E lty;R k Nil T*I ph C p yd/b/ C P I 1

ThM hMINI blhM3
CISA: 140M2

7 HH

5 tl

I p

USOC

I p

I I I I 5 hd dAIM IMI El I

p N

0 I\ I 12/19/11

MOU Dll) 8 t
p p t

77701310157 I I t R I dll Ibl R WC I I 0 IV20M141411 bt Cd I U

ly 1012 1013 IV 2013.1014

172011.1013 1 P I d 7/I/Ittkl TV10M-1414 EM O d

7/I/2012. 1 P t d M I PMP d EIMoyd IA N

PIP dAt hit R III UMUR
p E'G lpt Ip E 6

17.2.3 A

IOCALSWITCHING

I I I II hl P MOU 0.000559 G.OD8559 O.RI8559

17.29 0

INFORMATION
MOU 0.055313 0.055313 0 OS5313

17.2.2
17 1.2
17 2 2

TANOEIII-SWITCHED IRANSPORT AND TANDEM

d 5 I\hdM Ety

5 tl GT

T 4 5

MOUI IMI
MOU T

MOU T

0.000D31

0 000204

0.001940

0.000031
O.OOD2DI

9 001946

tl OOM31

ODM204
D M 19744

"SIGNALING FOR TANDEM SWITCHING"

I I,22
17 2 I
17 2 I
17 2.2

"DIRECT.TRUNKED TRANSPORT

DIM IT k d I dllty
D ty k dF Elty

Dl«rr k dT

VG MII

DSI Ml
VG I
DM T

12
9 57

11.01
49.05

l. 2

9 57

1101
4915

1. I
9.5'I

II.M
49.05

" DEDICATED SIGNALING TRANSPORT "

17 2 2

17 2.2
17.2 2

17.2.2

"ENTRANCE FACILITIES"
VG2W T

VG4W T

Dll T

053 T

17 53

25 13

07.03
035.44

17.53
'll 13

07.03
035 44

17 53

25 13

47.03
835 14

17 1 2

L7 2 2

"LINE INFORNATIOH DATAGASE"
0 0047
0 OD51

O.OD47

0 0051

0 tNH7

0 0051

0 I LUNG NAME AND ADDRESS

I ITV10112015E 0 H dM I I I R (I MCH.H)



0
F

5



z
0
IU
IU
IL
IOz
O

IU

0.
IU0
IL

IU
IU

O

IU
UI

fs

UF

II U

ik

$ s



8888888885!88 88SRSRRSRSS SS RR

BS8888888888 88
BSSSRRSSRSR RS

3
'5 8888888888885ISSSRRRSSRSS

5I5I8888888$ 88
RS R RRSR RR

88
SR

Z0
I-
lJ
O.
III
Z
85

D
BR

IR!0

CI

b
CI
IEE

8-'I

53888888RBBB
Sei SRSSRRBI

RSBBBBBBBSBB
RRRS R RRSRR

838888888888
RRRRRSRSRRSR

SBS8888888
SRRRRRRRRR

888888888888
R 8 BRSRR5ISS

8 8
SR

88
SS

88
RR

3 3 '5

'

j'j
E 888888898

'3
E E

883

333
3



0

&.
&
Z

&I

0
&&

I&

&:

9 91 9

9j9
" '""

I
9 ~

I199 I9 I I I I I ~

91))

jt)
999999999I ~

I

)
19...

19

~ /

&J)

9999.9"99999*.9

J9]

9t9)

trim

9&'19)j/999&/9



Sandhill Telephone Cooperative, Inc.

Connect America Fund Certifications and Tariff Data

Pursuant to 47 C.F.R. ) $ 51.917 and 54.303
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2013 ICC CAF Data Collection Page 1 of 1

[Print this page]

Study Area: SANDHILL TEL COOP 0D; 240546)

CONNECT AMERICA FUND

Data to be Provided to USAC/FCC for CAF ICC Purposes - Will Be Provided Concurrent with 2013
Annual Tariff Filing

Settlement Type: Average Schedule

7/02/1 3-6/30/1 4 Test Period
Rate-of-Return (RDR) carrier Revenue Requirement

1 2011 Interstate Switched Access Revenue Requirement

2 FY 2011 Intrastate Terminating Switched Access Revenues

3 FY 2011 Net Reciprocal Compensation Revenues

4 2011 ROR Carrier Base Period Revenue (Line 1 + Line 2 + Line 3)

5 ROR Carrier Baseline Adjustment Factor (0.95 * 0.95)

6 ROR Carrier Revenue Requirement (Line 4 * Line 5)

7 Pool Administration Expenses

8 Total ROR Carrier Revenue Requirement (Line 6 + Line 7)
Revenues from Reformed Intercarrier compensation (Icc) Rates

9 Interstate Switched Access Revenues

10 Interstate Allocated Switched Access Revenues¹
11 Transitional Intrastate Access Service Revenues

12 Net Transitional Reciprocal Compensation Revenues

13 Total ICC Revenue (Line 10 + Line 11 + Line 12)
Eligible Recovery

14 TRS Increment
15 Regulatory Fees Increment
16 NANPA Increment
17 Interstate Local Switching Support for Price Cap Affiliates

Eligible Recovery (Line 8 - Line 13) + (Line 14 + Line 15 + Line 16)
(Line 17)

Revenues from Access Recovery charges (ARc)

19 Residential ARC Revenues

20 Single Line Business ARC Revenues

21 Multi-Line Business ARC Revenues

22 Total ARC Revenues (Line 19 + Line 20 + Line 21)
Connect America Fund (CAF) ICC Support**

23 Connect America Fund (CAF) ICC Support (Line 18 - Line 22)

Redacted

NOTES.'Per

FCC Designation Order, calculated as (Sum of Line 9 for all Ts pool participants) * (Line I/ Sum of Lme I for all TS pool participants)
**NECA estimate proyrded for mformatlonal purposes only - actual to be calculated by USAC.

https://www.necainfo.org/ICC CAF/Source/PrinterFriend)yUSACForm.aspx 6/7/2013



West Carolina Rural Telephone Cooperative, Inc.

Connect America Fund Certifications and Tariff Data

Pursuant to 47 C.F.R. $ $ 51.917 and 54.303



To BE COMPLETED BY THE REPORTING CARRIER,

Certification of Officer aa to the Accuracy of the CAP ICC Data Reported

I cerafy that I am an officer of the reporang c rrler; my responslbattics include ensuring the accuracy of the actual data reported; and, to the best of my

knowledge, the Information reported on this form is accurate.

„~„West Carolina Rural Telephone Coop tive, Inc.

Si nature of Aulhonzed Officer

Printed name nl A gmrlzed ofgcm Jeff Wilson

ia or,tkmmm a dzmi ca~ Chief Executive Officer

Tele honenumtmrolnuthanzedcfgror 66 446-2111am
'.cudfisur'igng oue Date for Ihis form

siud Ares owe am carne 2466M fhazulh m~

persons willfully making false statements on Ihls form can be punished by fins or forfeiture under Ihe communlcesons Act cf 1934. 47 U.s.c. M 5D2, 5D3(b), or fine or

impnsonmenl under Title 18 of Ihe Uniled slates cods, 18 u.s c. I 1001.

Carrier Cert



To BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

Certification of Officer for Rate-of-Return Carrier Eligibility for CAF/ICC Recovery

I certify that I em an ofacer of the reporling carrier and that, lo the best of my knowledge, the reponlng carrier en this form certifies that It has

complied with Eligible aecovery 55L917/d) and Access Recovery charge 551 917(e) and Is eggible to receive the cAF Icc support requested pure ant

to 551.917ifi,

rq I cem rWest Carolina Rural Tete h e CooPerative, inc.

Sl nsbue of aulhorlzed ogiccr

Pnnlad name of aulhorlzed officer i on

/=2.&-13

rlile or tion or aummlzed omcer Chief ExecutiveOfflcel'el

hone number ofmahorlzed officer: ) 446 21 Lz1

swd Areacodeofne onin Samer wm "-Y'mrd 6/17/2013 ''+4+Wc ~44M
pe ons wglfuay making I Ise atsicments an this form can be punished by fine or forfeltur under the Communications Act of t934, 47 USC. M 501,

503ibi, or fin or Imprisonment under Title te of th United Slates Cade, I& USC. 5 toes.



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

Certification of Officer for Rate-of-Return Carrier Not Seeking Duplicative Recovery

I certify that I am an offlcer of the reporting carrier and that, to the best of my knowledge, this reporting carrier is not seeking dupgcative recovery ln

the state jurisdiction for any Dig lb le Recovery subject to the recovery mechanism as per 52 937ldjivg).

f n m c m r West Carolina Rural Telephone perative, Inc.

Sl hiitilre el authorised oflicer

pnnled name of authorised sacer Jeff W

,dg„„~mn,„,a,w Chief Executive Officer

Tele harm number ofeulhnrltedofficer' 44S

Z4Q55Q ',jFN Filino Due Date for this form

stud arse code ofne orhn carrier mmldd

Date

persons willfully making false statemenls on ibis form can bs punished by fine or forfeiture under Ihs communlcaeons Act of 103s, sy U.s.c. M 502,

503fbj, orlin or Imprisonment underTllle1eoftheunited state code,la use.51001.



2013 ICC CAF Data Collection Page I of I

wscw~
[Print this page]

Study Area: WEST CAROLINA RURAL (ID: 240550)

CONNECT AMERICA FUND

Data to be Provided to USAC/FCC for CAF ICC Purposes - Will Be Provided Concurrent with 2013
Annual Tariff Filing

Settlement Type: Cost

7/02/1 3-6/30/1 4 Test Period
Rate-of-Return (ROR) Carrier Revenue Requirement

1 2011 Interstate Switched Access Revenue Requirement

2 FY 2011 Intrastate Terminating Switched Access Revenues

3 FY 2011 Net Reciprocal Compensation Revenues

4 2011 ROR Carrier Sase Period Revenue (Line 1 + Line 2 + Line 3)

5 ROR Carrier Baseline Adjustment Factor (0.95 * 0.95)

6 ROR Carrier Revenue Requirement (Line 4 * Line 5)

7 Pool Administration Expenses

8 Total ROR Carrier Revenue Requirement (Line 6+ Line 7)
Revenues from Reformed Intercarrier Compensation (ICC) Rates

9 Interstate Switched Access Revenues

10 Interstate Allocated Switched Access Revenueso

11 Transitional Intrastate Access Service Revenues

12 Net Transitional Reciprocal Compensation Revenues

13 Total ICC Revenue (Line 10 + Line 11 + Line 12)
Eligible Recovery

14 TRS Increment
15 Regulatory Fees Increment
16 NANPA Increment
17 Interstate Local Switching Support for Price Cap Affiliates

Eligible Recovery (Line 8 - Line 13) + (Line 14 + Line 15 + Line 16)
(Line 17)

Revenues from Access Recovery Charges (ARC)

19 Residential ARC Revenues

20 Single Line Business ARC Revenues

21 iy)ultl-Line Business ARC Revenues

22 Total ARC Revenues (Line 19 + Line 20 + Line 21)
Connect America Fund (CAF) ICC Support**

23 Connect America Fund (CAF) ICC Support (Line 18 - Line 22)

Redacted

NOTES:
oper fCC Designation Order, calculated as (Sum of Line 9 fores TS pool participants) s (Line t/ Sum of Line t for ag TS pool participants)
or NECA estimate provided for Informational purposes only - actual to be calculated by USAC.

https://www.necainfo.org/ICC CAF/Source/PrinterFriendlyUSACForm.aspx 6/7/2013


